P APV oy THE DIVISION OF HEALTH OF MISSOURI
5. No.300
oo ) WNIED JUM 15 1943 STANDARD CERTIFICATE OF DEATH s e 15034
mlt.TH NO. REG. DIST. NO. A’?_____ FRIMARY REG. DIST. W&L Registrar's Na......d..?..Z(.................
97 - l._l?_chcr: OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If & idercn before
. UNTY: - . . STA . mu on.
) . & COUNTY: * pUTLER ~STATE wissouri - "™ purLER)EYT
. b. CITY (! cuiside eorpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RUBAL and tive townahip) . ‘-’
OR townabip) STAY (ln this pluce)
- TOWN RURAL POPLAR BLUFF'pr/ *’?"‘ TOWN  PURAL POPLAR BLUFF:O. P
D d. FHLLP;!PMEO%F (ll pot in hospital or institution, give -u-ur. toss or location) d‘.A%r[;?RE% (! riirul, give location)
INSTITUTION.  HHOME QF EDITH HICKS JRURAL POPLAR BLUFF ***RUAL POPLAR BLUFF .IOWNSHIIS'X
3DNE‘?:%}E\S°E'E a. (First) b. (Middle) €. (Last) ] 4. DA;_'E * (Month) (Day, (Yﬁ’r)'
{ Type or Print) WILLIAM PRARL WALLACE DEATH  HAY s 2371949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  _ 9. AGE (Io years| U UhDER 1 TEAR | ¥ chDER 1 um.
_& WIDOWED, DIVORCED-(3pecily) lmbmuu) Mzthl Hours
Male whtel IDOWED " |_nov. 9 1887 i il
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolan country? 12, CITIZEN OF WHAT
dane during most of working lifs, even i retired) DUSTRY COUNTRY?
FARMING. FARMER BOONVILLE IND. / USA
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, n/ui: OF HUSBAND OR WIFE
CURTIS WALLACE | FRANCIS DORSEY
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ywa. 0o, or unknown) | (If yes, rivs war or datos of service}

NO.
i EDITH HICKS RURAL POPLAR BLUF’F‘ MO.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Entar only onecauseper | . DISEASE OR CONDITION . , | OMSET AnD DEATH
Lins for (), (3. and () | DIRECTLY LEADING TO DEATH®(q) ‘

«This docs wet mean | ANTECEDENT CAUSES ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
as beort faflure, asthenia, | . 7ie to the above cause (o) stating . . - . .
dte. It meana the dig. | the underlying cause last.

?
L

eqae, infury, or complicg- . DUE TO_ ('f’) = g =S _—
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N o
Oomditions contributing fo the death but not - . a q \ x
related to the disease or condition couring death. e e ]
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF -OPERATION < T v Tt -t T | 20, AUTORSY?
TION
e e e e . YES D wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, Iarm, factory, strest, offlos bldg.,e10.) T I S
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21a. INJURY OC_CIJRRED 21f. HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE. -
INJURY = | WORK AT WORK

22, I hereby cert ,fy' 1 attended the deceased from&?_ 19?_(,2 &27‘; 19.5{? that I last saw the deceased
alive on ‘and that death occurvéd at &2 d B m., from the chuses and on thé date steied above.
23 SIGNATURE - A@ EW\ 2%. DATE SIGNED
5 e m % Pl % sz iz
nou URIAL, 24b. DATE 24c. NAME OFCEMETERY OR CEEMATORY 24d. LOCATION (Q }/town. or county) (8
(Bpeci?, l .
_BURIAL | & Ab-Y{ | STANFIED CEMETERY . CLARKT 0.,

DATE REC'D BY L%C.AL REGISTRAR'S SIGNATURE V—?-— 75. FURER ECTOR' ISIau‘mu anon:ss
72064 39./999 Zreer. [ Qo hnrnoeg/ "‘Hmf ,Z Mr BA.Jy My

+

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT l?LI:‘.(.‘,()RDe;‘r

I/ (Ticensed Embal w




JuN 13 RECD

BUTLER COUNTV T-TE'ALTI-I CENTER

TATT AT T T =S

c99.737
b-13-57

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embatmer Bo.

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




